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INFANT FEEDING FROM THE STANDPOINT OF A COUNTRY 
PEDIATRIST.* 


Dr. C. A. Johnson, Kiowa, Okla. 


In presenting for your consideration, a paper on this subject, I may 
not bring to you one fact with which you are not already familiar, or one 
thought which you have not already considered, but if I can, in any way, 
bring back to you anything that has been stored away in the recesses of 
your memory, on account of disuse, or if I can stimulate your interest or 
strengthen your zeal in this science of feeding, I will feel that this paper 
has fulfilled the purpose for which it was intended. 

The science of infant feeding—for it is a science—is one of the most 
paramount questions of the hour, and one that no one of us, no matter how 
well versed he may be in the generalitities of the profession, can afford to 
slight by one jot or tittle, especially if he is working at all in the domain of 
pediatrics. The reasons for the importance of this subject are many, 
chief among which is the immediate preservation of life and, further, to 
prepare the physical economy of the future man to resist with greater 
strength the perils that are constantly besetting his path from the earliest 
hours of his life on through the various periods of his whole life to the end, 
for upon the foundation depends the structure. 

Infant feeding a short time ago and infant feeding today are two 
vastly different propositions. Today, as one of our greatest aids, we have 
the profession of mothercraft or the enlistment voluntarily of an army of 
intelligent, knowedge-seeing women, whose entire aim is the preservation 
of the race, insofar as possible, by intelligent, scientific feeding of their 
babies. under the tutelage of the most able pediatrists of our land. This 
movement is rapidly tearing down the barriers of ignorance and charlat- 
anry and superstition that in past years have opposed advancement in our 
profession most bitterly and, in many ways, successfully. Further, we 
have as aids various recent scientific discoveries which have rendered and 
are rendering inestimable services especially to our artfficially fed babies. 


As commonly elaborated, infant feeding is classed under two heads— 
maternal and artificial. In connection with maternal feeding let me men- 
tion briefly the indications, contra-indications and advantages of this 
method. Statistics show us that ten artificially fed babies die to one nat- 
urally fed, so insofar as possible the slogan of pediatrists, mothers and all 
concerned should be as it is, “Nurse your baby.” 


tRead in Section on Pediatrics, Oklahoma State Medical Association, Bartlesville, May, 1915 
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As moulders of thought along this line, we can do much. Insist on 
cleanliness and sanitation. Impress the mother with the importance not 
only of the necessity of the best of physical health, but also with the need 
of especial care of the mental attitude and the psychic condition. Any ab- 
normality of any of these condifions enumerated may cause havoc with 
either the supply or equilibrium of the mother’s ‘milk, to the very evident 
disadvantage of the small consumer. Therefore emphasize these things 
and impress them thoroughly on your mothers. 

Again, insist on and teach regularity, just as much so as you would 
with your bottle babies. Regularity is absolutely essential, primarily to 
keep the normal balance of the milk, for very long intervals of nursing 
lessen the amount of the solid constituents of the milk in their proportion 
to the water, while shortened intervals, by exciting the epithelial cells of 
the gland to overwork, thereby increase the amount of solids. In other 
words, too long intervals cause a too dilute product, and too short inter- 
vals cause a too concentrated one. The results of either of these condi- 
‘ions are apparent. The tendency of most mothers is irregular and if they 
do attempt regularity at all they are inclined to make the intervals much 
too short with resultant damage to the consumer, for the stomach is una- 
able to properly take care of the amount of food digested, causing colic, indi- 
gestion and other intestinal disturbances. Most of the writers on the sub- 
ject are placing particular emphasis on the four-hour interval of 20 min- 
utes each, and where it can be used at all it is giving excellent results. 

Contra-indications are in order when the mother is afflicted with any 
constitutional disease, when environment is such that her mind and ner- 
vous system are in a state of constant tension, and when her habits of 
diet, rest and sleep are bad. However, if possible at all to do so, get by 
these conditions and keep the baby on the breast if there is any chance at 
all. Do not change except as a last resort. 

The advantages of maternal feeding may all be summed up in the 
statement that it is the “natural way,” and so subtle a chemist and so wise 
is our old mother nature, constantly remixing and modifying the product 
and always on the lookout to meet all the demands, that no artificial science, 
no percentage formulae, no test tube experiment or laboratory hypothesis 
are in her class. 

{n taking up the proposition of artificial feeding, let me state to you 
again that no set of rules, no percenatge formula, no particular process of 
modifying cow’s milk or any other kind, no certain mixture of patent 
foods, none of these, however successful they might be in the large ma- 
jority of cases, are going to apply with good results to all babies. Each 
baby is a distinct individual with his own particular personality and in 
feeding him successfully this must be considered. And, strange as it may 
seem, this personality, or idiosyncracy, or whatever you may feel like call- 
ing it, manifests itself to a large extent in the products of elimination of 
his intestinal tract. In other words, you will accomplish much by an intel- 
ligent study of the gastric contents and stools of each individual. 

All agree that cow’s milk is our best artificial food, and the favorite 
preparation is known as modified milk. From the countless numbers of 
formulae to modify cow’s milk, I am often constrained to believe that there 
are as many different formulae as there are practitioners. However, best 
— in most cases are obtained by an intelligent modification of some 

ind. 

My own method, usually, is to modify the milk by the addition of 
either oatmeal or barley gruel—oatmeal, if the child is inclined to be con- 
stipated, and barley if the bowels are inclined to be too loose. The method 
of preparing either gruel is to take four heaping tablespoonsful of the 
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cereal and put into a quart of boiling water; boil four hours and have a 
quart left; strain and add milk or cane sugar and a little salt to taste; also 
add a pinch of soda or a little lime water; put in sterile bottles and place 
on ice. Ordinarily use the whole milk mixture. Sterilize the milk always. 
This can be done in every home by putting the milk in sterile bottles, 
corked with sterile cotton. Place the bottles in a deep pan and cover them 
a little above the level of the milk with cold water. Bring the water to the 
boiling point and allow it to boil briskly for several minutes, then draw 
the pan to a cooler part of the stove and let the bottles remain in the hot 
water for one hour. Remove and cool rapidly. This method brings the 
milk to the proper temperature for sterilization, requires no expensive 
apparatus and can be successfully practiced in any home. Both milk and 
gruel must be prepared freshly every day. The milk and gruel are mixed in 
the percentage wanted as required and fed in proper amounts at regular 
intervals. Usually this modification is fed with excellent results, but some- 
times when there are intestinal disturbances caused by milk infection, it is 
best to withdraw the milk altogether for a time and teed only the gruel, 
but do not push this too far, for the baby has very much better disease re- 
sisting powers than it has ability to resist starvation. 

Again, in other cases, when withdrawal of the cow’s milk is made nec- 
essary by any condition, we can use with excellent results the emulsion of 
either sweet almonds or peanuts, adding farinaceous substances and later 
gradually increasing amounts of milk with slow transition back to normal 
diet. 

In making up your mind as to using either cream, top, whole or skim- 
med milk mixtures, one should be governed entirely by the existing condi- 
tions, especially of the patient. In the majority of cases the whole milk 
mixture seems best. Also the breed of the cow or herd producing the milk 
should be considered for, according to data trom the Massachusetts Board 
of Health laboratories, which have analyzed hundreds of samples trom 
various breeds, the Jersey is ranked first as an all condition milk producer, 
followed by the Guernsey, Ayrshire, Dutch Belt, Holstein and cross bred 
cows in the order named. Also use the milk of a herd if possible rather 
than one cow, unless that cow has been tested and found healthier. 


In this connection the following experience of Drs. F. W. Minty and 
H. M. Freeburg of Rapid City, S. D., may be of interest to some physicians 
who live in the alfalfa districts. | cannot comment on this because we do 
not get alfalfa hay in our section. 
Is Milk From Alfalfa-Fed Cattle Suitable for Infants? 
Dr. F. W. Minty, Rapid City, S. D., in discussing a paper by Dr. 
H. M. Freeburg upon gastro-intestinal disturbances in children, read 
before the S. D. State Medical Association and published in The Jour- 
nal Lancet, December 15, 1912, said: 
We do not give sufficient attention to the feeding of children. We 
take something that is intended for an adult and give it to the baby, 
and we expect a baby to thrive and do well without any further con- 
sideration. Now, just a suggestion along that line. We know that a 
large part of the gastro-intestinal tract of a cow is taken up by the 
stomach. A cow's milk is intended to absorb slowly in a calf’s stomach. 
Mare’s milk is the opposite of this. The colt has a large intestinal 
tract, and the milk does not curdle. Mother's milk is a happy medium 
between the two. If we use cow's milk we must take that into consid- 
eration. i think we have a practical field for investigation when we 
are getting so much alfalfa in the milk. Two years ago we had con- 
siderable experience in gastro-intestinal troubles. We had between 
one hundred and two hundred cases of acute enterocolitis, and in 
Spite of all we could do we could not get any good results in these 
cases. One day | was out in a little shack and | noticed a glass of milk 
on the window, and at the bottom was a sediment of some whitish stuff, 
and on top there was a sort of greenish color. 1| asked the mother 
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where she got that glass, and she said the milk came from their cow, 
and she showed me the cow. The cow was then eating alfalfa hay 
from the stack. I immediately had an inspiration, and I went over 
town and ordered that all the children that had been given milk from 
cows fed on alfalfa should not be given any more, but should be given 
modified milk trom cows that had not eaten any alfalfa hay. That was 
done, and the epidemic cleared up within three weeks. Since then | 
have watched this condition because I live in a country where alfalfa 
hay is coming more and more into use. My advice is to take the babies 
off from alfalfa milk as soon you can, and you will save yourselves lots 
of trouble. 

We also read and hear a great deal of certified milk. There is no 
doubt of its excellence, but it is impossible to secure this in an ordinary 
community on account of the complicated technique attached to its rro- 
duction. . 

An interesting report on immunized milk has been made recently by 
Rosenberg of New York, in which he asserts that cows which have been 
immunized by inoculation and vaccination against specific infectious dis- 
eases, such as typhoid, tuberculosis, diphtheria, and dysenteries of various 
forms, produce a milk the feeding of which greatly increases the resistance 
of the consumer to any of these diseases by causing a partial immunity. | 
merely mention this because it opens a field of most interesting investiga- 
tion and far-reaching possibilities. 

Frequently, in cases of intestinal disturbances, due to inability of the 
patient to digest raw milk on account of the casein, I order the feeding of 
boiled milk. The method of boiling is: Mix your percentage of milk and 
water together; bring rapidly to a boil, stirring constantly so that no scum 
forms and boil for three minutes; bottle and cool rapidly, add corbohy- 
drates and feed in percentage of 1-3, 1-2 or 2-3 as required, regularly. On 
feeding this for some time, the casein curds will disappear and the stools 
will resume their normal consistency. Another advantage of boiling milk 
is in destroying the bacteriologic life always found in milk and thereby 
preventing disease. If the boiled milk diet is kept up over a considerable 
period, it is well to administer fruit juices to prevent scurvy. The success 
in feeding the boiled milk lies in the fact that boiling renders the casein 
much easier digestible. 

In connection with casein digestion, a most important point has been 
reported and demonstrated by Modigliani and Benini. They tested for 
protective ferments in the blood, using for the tests the serum of rabbits 
treated by repeated parental injections of cow’s milk. Applying this test, 
they obtained positive response from the serum of bottle-fed infants show- 
ing symptoms of gastro-intestinal disturbance from cow’s milk. In breast- 
fed infants the findings were negative. Healthy infants at any age never 
gave any response. The experiences reported demonstrate the specific 
nature of the reaction and that the intestines become permeable for casein 
in abnormal conditions. They suggest, further, that the alien casein, thus 
getting into the circulation, may do much damage in different ways, es- 
pecially in the liver. The importance of these findings in cases of toxic con- 
ditions of the bowels cannot be overlooked. 

In many cases it is absolutely necessary to resort to patent foods for 
diet, on account of unfavorable conditions either in patient or his sur- 
roundings. In this line our task has been made much easier by the dis- 
covery of Metchinicoff of the lactic acid bacillus, or, as commonly exploited, 
the Bacillus Bulgaricus. 

At birth the alimentary canal is entirely free from bacteria, but in the 
course of a short time they make their appearance. The character of the 
organism depends entirely on the food ingested. ‘The intestinal flora of ar- 
tificially fed babies is much greater than maternally fed. Many of the or- 
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ganisms found in the intestinal tract are known as beneficient or friendly 
ones. When diseased conditions arise, these friendly organisms are rap- 
idly destroyed by the invaders. The administration of pure living cultures 
of Bacillus Bulgaricus cause a large amount of acid to be liberated very 
cuickly in the intestines, thus causing beneficial changes in the flora, to the 
detriment of the growth of the other organisms, especially the putrefactive 
group. In giving living cultures of Bacillus Bulgaricus, it is necessary to 
also give large amount of carbohydrates in order that they may live and 
propagate, as they do on this medium, to sufficient strength to destroy the 
inimical organism. All patent foods contain large percentages of sugar and 
when it is found necessary to feed any of these foods, most gratifying 
results are obtained by the administration of Bacillus Bulgaricus in connec- 
tion with them. I make use of Bacillus Bulgaricus almost as a routine in 
practically all cases where it is necessary to feed patent foods and in nearly 
all cases of gastro-intestinal disturbances due to improper feeding or other 
causes. Clock, Harrington and others have very interesting reports on the 
use of Bacillus Bulgaricus. 

Just a word of caution as to the potency of your cultures. Refer to 
article of Benedick, Jour. A. M. A., March 6, 1915, for an excellent report 
on this subject. 

In conclusion, study your patient; know him and all conditions relat- 
ing to him; be clean; be sanitary; be sensible; bestow as much time, 
thought and study on formulating for him an intelligent plan of feeding as 
you would on writing him a prescription for medicine that he probably 
does not need. Too much medicine is given where right feeding is the only 
treatment indicated, and too few know how to feed in all that the word 
implies. 

TREATMENT OF INFANTILE DIARRHEAS.* 
Dr. H. M. Reeder, Asher, Okla. 


In taking up the subject of infantile diarrheas, I am not considering 
the various forms of inflammations of the gastro-intestinal tract as 
distinguished by the particular part of the alimentary tract involved; 
neither am I considering the etiology of the various inflammations. As 
the treatment of all forms is practically the same, it is unnecessary to go 
into details as regards etiology or pathology. The main thing is the treat- 
ment, and it is that phase of the subject which | wish to discuss. 

In ne other branch of medicine has the physician a wider field in the 
practice of preventive medicine than in that of the various intestinal com- 
plaints of infants. In fact, the proper instructions to the mother is of far 
greater importance than in knowing how to treat the case after a severe 
inflammatory process has developed. 

The mother should be taught the proper hygiene for the child, not 
only as to proper bathing, proper clothing, fresh air, etc., but the proper 
food for the infant and the proper intervals of feeding. She should be 
taught that an overfed child is really in more danger of gastro-enteric dis- 
orders than one that is underfed and that firm, solid flesh is more to be 
desired than a mass of fat and creases. 

One of the first warnings of a disordered digestion is a loose, greenish 
stool and the mother should be taught that such warning should never be 
disregarded. A prompt dose of castor oil at such time, followed by judi- 
cious feeding, will go a long way toward preventing any further trouble. 

While some authorities advise taking off of milk entirely at this time, 
it has not always seemed necessary to me. Reducing the amount of milk 


*Read in Section on Pediatrics, Oklahoma State Medical Association, Bartlesville, May, 1915. 
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is frequently all that is needed. This is easily accomplished. If a bottle- 
fed infant, by diluting the contents of the nursing bottle, whether it be 
modified cow’s milk or some of the numerous proprietary infant’s foods so 
widely in use. If a breast-fed infant, the same result is accomplished by 
giving him a drink of boiled water before each nursing. 

The older methods of treating infantile diarrheas I have largely dis- 
carded. However, a number of cases have not proved amenable to tie 
newer treatment and it has been necessary to return to that of dieting and 
purging. 

The newer method to which I refer is that of treating diarrhea by in- 
testinal implantation of the Bacillus lactis bulgaricus. This treatment was 
first brought to my attention by an article in the Journal of the American 
Medical Association, June 29, 1912, by Dr. Ralph Oakley Clock, of New 
York. 
While I did not pay much attention to the article at the time, another 
article by the same author a year later detailing one hundred and seventeen 
cases treated by the same method, led me to try that method in my own 
practice, and, while my results were net as successful as were those re- 
ported by Dr. Clock, they were encouraging enough to cause me to adopt 
that treatment in most of my own cases. 

Briefly stated, the Bacillus lactis bulgaricus is antagonistic to putre- 
factive organisms in the intestines and by the implantation of that bacillus 
in the intestinal canal that tract is rendered sterile. 

At first I began the treatment with a preliminary purge, but later dis- 
continued this, as I found results just as good without it. Following the 
purge, or later, at the commencement of a case, I gave one or two tablets 
every three hours; in severe cases, one tablet before and after each feed- 
ing. The results, where there were favorable results, were almost imme- 
diate and extremely gratifying. Vomiting usually ceased about the second 
day. The stools early became normal in color, though in but few cases 
could I say with Dr. Clock that there was rapid decrease in the number of 
stools. However, even where there was no appreciable decrease in the 
number of stools tenesmus, when present, usually subsided rapidly. With 
the subsidence of other symptoms, if there was a persistently frequent 
stool, small doses of Dover’s powders, 14 to 1 grain, given after each action 
until bowels began to check, was usually all that was necessary for that 
condition. Fever usually subsided early, though in some cases it persisted 
for five or six days. 

Several cases which were uninfluenced by the above mentioned treat- 
ment at the beginning, on returning to that treatment after a few days 
dieting and purging, responded very favorably. 

The greatest advantage of this mode of treatment over the older 
methods is the maintenance of the body strength. There is littie or no 
emaciation and recovery is rapid. In fact, there is sometimes a distinct 
gain in weight during the illness. Following the older methods of treat- 
ment, one had to be very cautious on the return to a full milk diet, but 
under treatment with the lactic acid bacillus the patient undergoes no 
change in diet. 

Summing up the results in the treatment of infantile diarrheas by 
intestinal implantation of the Bacillus lactis bulgaricus, we are justified in 
the following conclusions: 

Ist. Vomiting is early controlled. 

2nd. The fever rapidly subsides. 

3rd. The stools rapidly return to normal as to color, although the num- 
ber may not materially lessen until practically all the other symptoms have 
subsided. 
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4th. There is seldom any necessity for changing the diet and as the 
child is still taking his regular food there results little or no emaciation. 

Finally, I will say that the above treatment is simpler than any other 
treatment heretofore inaugurated and is not only extremely practical but 
scientific. By way of warning, | will add that one should be careful in the 
selection of cultures of viable bacilli, as tests by the Council of Pharmacy of 
the American Medical Association have shown that many preparations on 
the market are practically worthless. 





TUBERCULOSIS IN CHILDREN.* 
W. A. Fowler, M. D., Oklahoma City, Okla. 


To Hamburger, of Vienna, we owe much for our better conception of 
the nature and the prevalence of tuberculosis in children. Forty per cent 
of all children are infected with the tubercle bacillus. Nearly all children 
living with persons with open tuberculosis are infected. A majority of 
such cases exposed since birth will manifest clinical tuberculosis with a 
high death rate. 

Infection takes place in the vast majority of cases by inhalation, but 
the alimentary tract and occasionally the skin may be the avenues of in- 
fection. The infection starts as a primary ulcer, or area of inflammation, 
followed by involvement of the adjacent lymphatic glands and, in children, 
frequently by general distribution through the circulation. This first in- 
fection, if it does not prove fatal, produces a degree of immunity and a 
susceptibility to tuberculin. Other results of this infection are variable. 
(1) The system may care for the infection without any manifest symp- 
toms; (2) there may be symptoms followed (a) by complete healing, or 
(b) by some apparent healing followed by recrudescences; (3) there may 
be general dissemination followed quickly by death. The tendency is for 
young babies to have rapid general dissemination ; for children 3 to 5 years 
old to have chronic tuberculosis; for older children to resist the infection 
without symptoms. Of infected children past 7 years of age only 5‘, have 
manifest symptoms. The bronchial lymph glands, the lungs, and the 
mesenteric lymph glands are most often affected, while over one-third of 
fatal cases show involvement of the meninges. 

Diagnosis is the all-important thing in these cases. About this it is 
not difficult to talk glibly, but it offers one of our most difficult problems 
because of our inability to elicit a history of the symptoms from the 
patient and because of the frequency among children of other symptoms 
due to teething and gastro-intestinal disorders which cloud the symptoms 
of early tuberculosis. Certainly no short-cut diagnostic methods go as 
a rule, but these cases require our most painstaking care and, frequently, 
observations over a period of time. 

A careful history is very important. Frequently a careful inquiry into 
the causes of family deaths will reveal a strong probability of family 
tuberculosis that might be otherwise overlooked, or the fact that a tuber- 
cular family has lived in the house, upon the floor of which the little one 
has been playing. 

The onset is nearly always puzzling. Gastro-intestinal symptoms very 
often attract our attention; first, because they follow as a result of the ill- 
ness due to the tubercular infection, or an attack of gastro-enteritis lowers 
the patient’s resistance enough for the tubercular infection to cause the 
illness. Or it may follow an attack of measles or whooping-cough. The 
presence of symptoms out of proportion to, or in the absence of apparent 
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eause, should make us think strongly of tuberculosis. For instance, the 
continuance of illness following an attack of stomach and bowel disorder 
after the stools have become normal in character and number, or following 
an attack of whooping-cough or measles, should arouse our suspicion. 
Lymph nodes that are marked but not tender, and emaciation, point to 
tuberculosis. The fever is not typical and is usually dependent upon sec- 
ondary infection. A persistent subnormal temperature, especially if very 
irregular, is suggestive of tuberculosis. The spleen is often enlarged, es- 
pecially in general tuberculosis. Auscultation and percussion are not so 
valuable as in adults, as we less often get the gradual development with 
cavity formation. Signs of cavity and consolidation, and hemoptysis are 
valuable if present. We may get rough breathing, or tubular breathing, or 
a prolongation of the expiratory sound, or rales. If these signs are present 
it is important to note that they are localized, not being common to similar 
portions of both lungs nor to different parts of the same lung. If the cough 
is paroxysmal it points to infection of the bronchial lymph nodes. We 
should also look for infected tonsils, carious teeth and other possible causes 
of illness. A small empyema or abscess, especially if diaphragmatic or in- 
terlobar, may offer serious obstacles to diagnosis. A blood examination is 
of value in these cases. Focal symptoms, due to tubercles in the brain, and 
convulsions usually usher in the end. 

In all cases where we have reason to expect tuberculosis two specific 
tests should be made, namely: (1) Looking for the tubercie bacillus, and 
(2) The tuberculin test. 

Finding the tubercle bacillus is much more difficult in children than in 
adults because here we usually find the closed rather than the open tuber- 
culosis, and because the child swallows the sputum. However, in every case 
of suspected tuberculosis we should look for the tubercle bacillus. A speci- 
men may be secured by tickling the throat with a cotton-wrapped probe to 
make the patient cough. The sediment from the urine, the feces, and even 
the stomach contents should be examined for the tubercle bacillus if diag- 
nosis is uncertain without them. 

The tuberculin test is specific in 97 to 98 per cent of cases. For the 
general practitioner the Von Pirquet test is probably the best. A positive 
reaction means that there is a tuberculous focus in the body, but not neces- 
sarily that it is the cause of the symptoms. However, tuberculosis in chil- 
dren is nearly always active. The younger the patient the more probable 
is tuberculosis the cause of the illness. A negative reaction nearly always 
means no tuberculosis except in cases of general tuberculosis, tubercular 
meningitis or a markedly lowered resistance {rom measles, gastro- enteritis 
or other causes. This test should not be used in suspected general tubercu- 
losis or tuberculosis of the kidneys. 

If the symptoms have warranted a suspicion of tuberculosis, and if we 
are unable to make a diagnosis after the most painstaking care, we owe it 
to our patient to insist upon the most careful hygienic measures and to 
keep the patient under observation until we can dismiss the suspicion. 


I shall not discuss the treatment except to say this with reference to 
prophylaxis: The most important points in this respect are, First, to pro- 
tect the child constitutionaliy against infections by proper hygiene and at- 
tention to tonsils, adenoids, carious teeth, etc., and Second, To separate the 
child from the tubercular individual. 

I realize that I have only touched this very important subject. If what 
I have said may result in a more careful attitude toward this condition its 
purpose shall have been fulfilled. 
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TUBERCULOSIS.* 
H. C. Childs, M. D., Tulsa, Okla. 


History: Tuberculosis is one of the oldest diseases of which we have 
any authentic history. Hippocrates and Galen both recognized the patho- 
logical and clinical symptoms. From the early part of the 16th century, 
its contagious nature was recognized. 


Etiology: The true etiology was not known until 1881, when Dr. Rob- 
ert Koch announced his discovery of the bacillus tuberculosis which is nec- 
essarily the primary etiologic factor. 

There are three important secondary considerations in the causation 
of this disease, viz: the type of germ, the individual and the route by which 
the germ reaches the site of development. 


There are several types of both human and bovine bacilli and these 
several types differ in their clinical manifestations. 

The morphology differs slightly in both human and bovine specie. 
Whether the different types of germs are due to evolutionary causes or not, 
we have no positive evidence. Personally I think it is. We do know that 
by transplanting the germ from one animal to another that it becomes 
more or less virulent. This can be accounted for in many cases by the 
fact that some animals are more susceptible to infection from tuberculosis 
than others, but my observation and experiments have convinced me that 
there are some strains of both human and bovine tubercular bacilli which 
are more virulent than others. It is a fact that human bacilli can be trans- 
planted to many other animals in food, drink or otherwise. Dr. Anders has 
shown that tuberculosis among cattle on the Western plains has increased 


to an alarming degree in the last 20 years: due to infected human beings 
in the East migrating to the plains and depositing sputum and fecal mat- 
ter on the grass, which is later eaten by the cattle. 

As noted above, certain human individuals and animals alike are more 
susceptible to infection and less resistant to the disease than others. The 
younger the animal the more susceptible to infection. This is even more 
marked in human beings. 


Route by Which the Germ Reaches the Site of Development. 


There are two important portals by which this Red Demon enters the 
system—the respiratory and digestive apparatus. There are other routes 
by which infection may and does gain entrance, but they are of so little 
consequence comparatively that we shall not mention them here. It is now 
a noted fact that at least 90‘, of all individuals are infected at some time 
in life. Eighty-three per cent of this number survive the infection, leaving 
7% of all deaths directly due to tuberculosis. 

We are surprised to find such a great number of very young infants 
showing unmistakable evidences of tuberculosis. The principal source of 
infection, without a doubt, is through the milk supply and hence is bovine. 
The principal site of election by the germ in children is in the cervical 
lymphatics and the joints and bones. Joints about the synovia are very 
easily infected through the blood or lymph supply, while the bone when 
healthy is very difficult to infect, and where such infection does take place 
it is secondary. 

In view of the above facts, it behooves us to look critically into the 
source of our milk supply. It has been fourd that 62‘; of all cases of infec- 
tion is due to bovine origin. In a careful examination of the milk supply 


*Read at Bartlesville Meeting, Oklahoma State Medical Association, May, 1915. 
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of several cities it has been found that at least 16‘, per cent of all samples 
examined were infected with tubercule bacilli. 

Another frequent source of food contamination is by cooks and wait- 
resses. Dr. Anders has traced the source of infection of three young in- 
ternes in the Philadelphia General Hospital to a negro cook. 

We find that when in ordinary conversation there is emitted a fine 
spray of saliva which in a tubercular will infect culture media 24 to 36 
inches from the speaker. Coughing and sneezing is very much more dan- 
gerous. In view of the above facts, which are unquestionable, we should 
exercise no little degree of carefulness in selecting household servants. 

It is a well known fact that the negro race is much more susceptible 
than the white and, therefore, relatively a greater number are infected 
among that race. 

A frequent and very dangerous source of infection is among school 
children where pencils and other common utensils are borrowed and loaned 
freely. It would seem a step in the right direction to impress the teacher 
with such dangerous practice and as a measure of prevention to get her 
co-operation. 

The respiratory route is the next one of importance and one that 
should claim much of our serious consideration. There are many of the 
laity who do not know nor have never been told that consumption is infec- 
tious and necessarily do not take any precaution at all, hence some cam- 
paign of instruction should be instituted. Infected, dust-laden air is the 
vehicle of conveyance by which the tubercular bacilli gain entrance to the 
site of development. It is not practical to make laws against promiscuous 
spitting, as previous experience has shown, but a more liberal education 
along the line of sanitation would do much good. 

Heredity: Hereditary transmission is extremely rare, although it 
does occur. Many of the laity think this the only way tuberculosis can be 
transmitted, and this fallacy alone is responsible for a great deal of their 
negligence. I know-of no disease more certain to spread through proper 
contact. Cornet found, out of 100 deaths among nurses, that 63 died of 
tuberculosis. 

I have known a father who was infected to raise a large family, infect 
them all and subsequently all died, he being the last to go. I have a rec- 
ord of another man 40 years of age with tuberculosis who married a young 
woman of 20 who very soon contracted the same disease and died. This 
man lived on for several years and married twice more; both women con- 
tracted the disease and died subsequently. It is common knowledge 
among doctors that a wife will infect a husband and vice versa. These 
facts show that we are more liable to infection through close contact. 

Environments: Patients infected with tuberculosis bear a certain 
ratio to environment. It has been designated, a “house disease.” Sedentary 
habits, little or no sunlight, bad air and worst of all, inhalation of irritat- 
ing gases, fumes and dust. 

I believe there are a greater number of infections among stone-cutters 
and coal-diggers than any other occupation that I know of. A reduced 
state of health from other diseases predisposes to tuberculosis. Kemp 
reports 25‘, of all his cases of gastric and duodenal ulcers as finally dying 
of tuberculosis. 

Immunity: A certain degree of immunity is congenitally acquired by 
many in tuberculosis as it is in some other diseases. These facts were not 
definitely krown until a few years ago, when Dr. Karl Von Ruck was able 
to show the presence of antibodies in the blood. 
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The antibodies found in young infants, both human and bovine, whose 
mothers were known to be infected, are identical with those found in the 
blood after active immunization, brought about by parental introduc- 
tion of the bacterial virus in an attenuated form. To what degree this 
immunity can be induced has not been definitely determined, but it seems 
reasonable that complete immunity might be acquired. 


The belief that a certain degree of immunity is congenitally acquired 
is strengthened by the fact that new races are so susceptible, notably the 
American Indian and the Negro race. The Jews, one of the oldest races of 
which we have any history, are markedly free from tuberculosis. 


I believe the reason why young children are more susceptible to infec- 
tion from tuberculosis and other diseases is because they are gradually 
sensitized, which sensitization produces antibodies and hence a degree of 
immunity which is dependent upon: 

First: The degree of congenital immunity; 

Second: The amount of virus; 

Third: The frequency of contact. 


Diagnosis: Diagnosis is one of the most important steps with which 
we have to deal, as the success of our therapeutic endeavor depends largely 
upon an early recognization of the disease and the application of indicated 
remedies thereof. For several years I have given considerable credence to 
the epidermal reaction of tuberculin proposed by Von Pirquet. Many 
physicians of considerable authority give no credit to this proposed diag- 
nostic sign unless it be negative. I consider it one of the most valuable 
symptoms which we have to lead us to an early diagnosis. It is stated by 
authority that 60% of all seemingly healthy individuals show a positive 
reaction to this test. I have tried it out for five years and my findings 
have been far from that. In fact, I have not found one who reacted posi- 
tively who did not show other unmistakable evidences of tuberculosis. It 
will not show positive in far advanced stages of either pulmonary or mili- 
ary tuberculosis. 

The endermal test, which depends upon both epidermal and consti- 
tutional reaction, is of equal importance; each has its place in selected 
cases. There are other tuberculin tests but those mentioned will suffice. 


Pathology: When the tubercular bacillus lodges on a favorable site of 
development, which must be broken integument, mucous or serous mem- 
brane, nature begins at once to defen] herself by sending out its natural 
deferders—the leukocytes, which pile up around the enemy, constituting the 
well known tubercule. Other important pathological changes take place 
which vary accordingly to the individual case, but all seem to be a part of 
nature’s effort to defend herself. The tubercule later undergoes one of two 
important changes, viz: Caseation or calcification. Frequently both 
changes take place in the same tubercule and seemingly at the same time. 
Usually, however, calcification is a subsequent change. 


The tubercule bacillus, during its life cycle, secretes metabolic pro- 
ducts which are toxic and which when taken up by the tissues of the body 
must be neutralized by antitoxic substances manufactured by the body 
economy.: This toxic substance or tuberculin is a protein poison whose 
chief principal is a peptone. 

Just what special organs are concerned in the manufacture of this 
antituberculin we cannot definitely state, but it is highly probable that 
the blood-making organs are vitally concerned. When infection takes 
place the lymphocytes seem to increase immediately, which is one of the 
very essential steps on the part of nature to protect herself. 
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The lymphocytes seem to carry a lipolytic ferment which dissolves the 
fatty capsule surrounding the tubercular bacillus, after which the neutro- 
phils, conveying a bacterilytic ferment, carry on a_ process known as 
phagocytosis. The tubercule bacillus itself which, when broken up by the 
bacteriolytic ferment, like the metabolic products of its life cycle, consists 
of several constituents each of which has to be neutralized by its specific 
amboceptor. 

To make ourselves well understood, it will not be out of place to men- 
tion here what we really mean by phagocytosis and amboceptors: By 
chemotaxis the lymphocytes are actually drawn to the site of infection, and 
by the action of their specific ferment allow through this same chemo- 
taxis, or chemical affinity, the neutrophils bearing their specific ferment to 
bring into solution the tubercule bacillus. The bacillus, or its toxic pro- 
ducts, when in solution, stimulates the production of antibodies or ambo- 
ceptors. 

For two years | have kept a close watch on the blood of my tubercular 
patients and have been able to predict favorable or unfavorable changes 
with a considerable degree of accuracy. This is more marked, however, in 
children, especially those showing evidences of lymphoid infection. An 
increase in the lymphocytes is more marked than that of the neutrophils. 

If the above conclusions are facts, as I think they are, it would seem 
rational to administer some remedy to increase leuocytosis and especially 
the lymphocytes. 

Treatment: There is no specific treatment for tuberculosis and dur- 
ing the course of the disease many therapeutic agencies may be indicated. 
Conservation of energy is one of the most essential requirements. Com- 
plete rest can only be maintained by placing the pateint in bed and keeping 
him there. This applies more specifically to those who are running a tem- 
perature. It is a serious mistake to allow patients to resume their former 
business pursuits or any other occupation which in the least taxes their 
stored-up energy until recovery is assured. 

The next consideration, after conservation of energy, is to make more 
energy. The source of all muscular and nervous energy is food. There- 
fore, food becomes second only in the management of this disease. We 
should direct the patient to take a certain definite quantity of food daily. 
However, the patient’s feeling must be reckoned with in every case. In 
this matter, co-operation with the patient is of paramount importance. 

I see no advantage one kind of food has over another. We must have 
a well balanced ration. The very irrational idea that some doctors have 
relative to the superior value of eggs and milk in this disease is prepos- 
terous. 

For some time I have been feeding my patients by the caloric value of 
food, and to simplify the matter I have devised a chart which measures 
the food per spoonful and per calory. By this simple method I can keep in 
close touch with the amount and kind of food taken daily. An adult will 
take, in ordinary health, 2,000 calores of food daily. By keeping the ex- 
cretory organs in good condition, so the metabolic products of digestion 
may be detoxicated, we can push food to super-alimentation and store up a 
certain amount of energy which may be drawn on as needed to fight the 


disease. 
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STANDARD PORTIONS. 


Each article mentioned contains, approximately, 100 calories per measure. 


Breakfast Dinner 





Apple, baked, one medium sized 
Apricots (pulp) one flat tablespoonful 
Bacon, two medium slices 
Beef (roast) thin slice 2 x 2 in. 
Bread (baker's) 1% large slices 
Butter, one average ‘“‘pat.’’ | in. sq. 
Cream Cheese, 2 in. cube 
Chicken, ave. serv. portion, 2nd joint or wing and breast 
Corn (stewed) two heaping tablespoonsful 
Cream, 1'2 ounces, 20 per cent 
Custard (boiled) 2% tablespoonsful 
Two small, 1'; large 
Eggs 4 Whites, § 
Yolks, 2'2 
Ice Cream, 2 heaping tablespoonsful 
Jelly Wine, 3 average tablespoonsful 
Buttermilk, 8 ounces 
Milk (whole ® 5 ounces 
Oatmeal, 2': heaping tablespoonsfu 
Potatoes (mashed), 1% heaping tablespoonfuls 
Prunes (stewed), 2 medium sized 
, Cream Celery, about 7 ounces 
Soups - Pea, about 5 ounces 
' Vegetable, about 10 ounces 
Spinach, 2 heaping tablespoonsful 
Sugar, 6 level tablespoonsful 
Grape Juice, 5 ounces 
Apple Sauce, + average tablespoonsful 
Beets, 5 average slices 
Celery, one-half medium bunch 
Chop (lamb), one average 
Corn Bread, square | x 1 x ' in. 
Corn Starch Pudding, 1 scant tablespoonful 
Hash (corned beef) 1'2 heaping tablespoonsful 
Hominy, 2 heaping tablespoonsful : 
Beans or Peas, 1 heaping tablespoonful 
Lactose, 1'3 average tablespoonsful 
Lamb \ roast) thin slice 2x 3 ir 
Onions (boiled), 5 small 
Oranges, 2 very small or 1 medium 





Total 





Grand Total 


Ihe average adult will consume about 2000 calories daily. 


N. B.—The above ruling is for one day oniy, but can be made for any number of davs or 
weeks desired; also the number of articles of diet can be increased. 


Fresh Air and Sunshine: The value of fresh air and sunlight has long 
been known and, fortunately, nature has abundantly supplied every com- 
munity. There are a few places in the United States which seem to be es- 
pecially favored with this product. A great majority of tuberculous are 
poor people who can ill afford this luxury which is very much overesti- 
inated. 

A patient can be treated at home and among his friends at a minimum 
cost. The erroneous idea among the laity, and even some physicians, that 
climate alone will cure tuberculosis, is a sad mistake indeed. Wherever 
one is acclimated, surrounded by his family and friends, he has relatively a 
better chance of recovery than to move away from such influences. I know 
of nothing more certain to mar the appetite and hence a loss of energy than 
home-sickness. 
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Medicine: There are but few medicines which have any specific 
value in tuberculosis. Tuberculin is a very valuable remedy when prop- 
erly applied in selected cases. It must be highly diluted and cautiously 
administered. I have used several preparations, but have gotten the best 
results from Koch’s Bacilli Emulsion, until a few months ago when I began 
to use Dr. Karl Von Ruck’s Tubercular Vaccine. It is too early to draw 
conclusions from my own use of this preparation, but if we can give any 
credit to him and his co-workers it certainly is a better preparation than | 
have hitherto used. 

Creosote: Creosote has been a popular remedy with physicians for 
many years in pulmonary tuberculosis. It formerly was given for its anti- 
septic properties, but since it has been shown that it has no such effect on 
the tubercule bacillus, it is no longer given from that viewpoint. It does 
have a value from a clinical aspect which I think is due to an irritation 
produced at the point of elimination, which is the urinary and respiratory 
tract. In consequence of such irritation, there follows a hyperleukocytosis. 
This drug, undoubtedly, has other therapeutic properties much indicated in 
phthisis pulmonalis. It augments the formation of antibodies and from 
a close study of its action I know of no single remedy more certain to stimu- 
late the production of hydrochloric acid, so often deficient in these cases. 


lodine: lodine is another drug of especial importance in this disease. 
It seems to have a special affinity for all lymphoid tissue, and, as the lym- 
phocytes are given birth in the lymph glands, it would seem that iodine 
deserves an important place in the therapeutic armamentarium of tuber- 
culosis. 

Tubercular tissue seems to possess a selective action for iodine which 
does not directly depend upon its being conveyed to the site of election by 
the blood or lymph channels. This only makes it the more valuable, since 
nature’s first effort is to exclude the tubercular process from the general 
circulation. The form of iodine one would naturally want to select would 
be one which would set free the most iodine with the least irritation, or 
iodism. Where there is a disposition to hemorrhages, iodine is contraindi- 
cated, owing to its solvent qualities; it removes tubercules supporting the 
walls of important blood vessels. 

Complications: There are complications which call for special drug 
medication and management. Hemorrhage is one of the most serious com- 
plications with which we have to deal. There is no drug which has any 
special action in hemorrhage of lung tissue. The practice of giving Styp- 
tics, Ergot and Adrenalin Chloride is worse than nothing. 


The patient should be put to bed and remedies administered calculated 
to lower blood pressure. Nervousness and fright calls for special medica- 


tion. Morphia is the best. 
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CLINICAL SOCIETY OF ST. ANTHONY’S HOSPITAL, OKLAHOMA 
CITY. 
Dr. A. W. White, President. Dr. L. J. Moorman, Secretary. 


By Dr. Leila Andrews. 

Mrs. E. C., age 63; a widow and housekeeper. Born in Switzerland; 
the second of thirteen children; was strong and robust as a child, and has 
nothing of interest in either her family or personal history. 

She was married at twenty, has six children, all living and well. Her 
pregnancies and labors were uneventful. She was never troubled with sore 
throat, but during her middle life began to have trouble with her teeth. 
About ten years ago she had all of her upper teeth pulled, and was fitted 
with a plate. Last June she had her lower teeth pulled and had a plate. 
About twelve years ago she began having pains in the epigastrium, which 
usually came on at night. This pain varied from sharp to dull, and radiated 
to either shoulder, and sometimes her neck. She found that by taking one- 
half teaspoonful soda in a little hot water she could get relief. These at- 
tacks of pain have not increased in severity or frequency. Sometimes 
there are intervals of several weeks, during which time she is not troubled 
with pain, soreness or gas in the stomach or bowels. She has never been 
nauseated, and has never vomited. 

Her bowels have been normal, so far as she has known, but since ex- 
amining the stools since under my observation, she says they are light 
brown in color. 

In 1912 she noticed that she was passing more urine than usual, and 
in January, 1913, consulted a physician on account of a troublesome pru- 
ritis vulvae. The urine was examined at that time, and she was told that 
she had diabetes. A rigid withdrawal of the sugars and starches and an 
ointment he prescribed entirely relieved the pruritis. Since then her urine 
has decreased in amount, and she has lost about forty pounds in weight. 

On December 22nd she slipped on an icy board and fell, striking her 
right elbow. She suffered great pain on motion at the shoulder, but there 
was no swelling or discoloration. There has been a persistent pain and re- 
striction of motion of the shoulder, especially on abduction. 

She consulted me three weeks ago on account of a very severe head- 
ache, which had been continuous day and night for about a month. She 
described it as throbbing, synchronous with her heart beats, and involving 
the whole upper part of head, the upper maxilla. 

The patient weighs 204 pounds, is short and quite obese. She has a 
florid complexion. Her temperature is normal, pulse 76, blood pressure 
three weeks ago was S. 215 and D. 180; today it is S. 160 and D. 145. 

She shows a general arteriosclerosis of all the palpable arteries. The 
heart itself is negative, likewise the lungs. Her abdomen is negative, in 
so far as it is possible to palpate her, on account of the large amount of fat. 
She is tender over the epigastrium. 

Dr. Davis reports upon examination of her eyes that aside from slight 
error of refraction, and a general haziness of the fundi, there is nothing 
abnormal. 

The laboratory findings show the following: Urinalysis Amt. 24 hours, 
5 quarts; S. G. 1012 acid reaction; no albumen; 3°, tenths © sugar; no 
bile; decreased indican; a few hyalin casts; a few red and white blood cells; 
some motile bacteria, and some squamous epithelium. 

A differential blood count revealed nothing of interest. An examina- 
tion of the stool when on ordinary diet showed a rather light colored stool, 
containing 7% neutral fats and fatty acids, which Dr. Sorgatz tells us is 
nearly normal. 
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The X-ray picture of her shoulder is interesting from a clinical stand- 
point, in the absence of either a fracture or a dislocation. Dr. Hull, who 
examined the patient today, will discuss this feature of the case. 

We have here, then, a woman who has suffered for a number of years 
with a disturbance of a part of her intestinal tract. Whether her trouble 
has been of the pancreas, the intestine, gall bladder, and liver, and this has 
been responsible for this very slight diabetes, I do not know. 

She has been suffering acutely from this high blood pressure, no doubt 
on account of kidney changes that have been going on. She has been on 
ordinary diet, and for three weeks has taken nothing but saturated solution 
of magnesium sulphate. Her headache has diminished until she is now 
fairly comfortable. 

Discussion by Dr. Hull. 


At the request of Dr. Andrews this morning I examined this patient’s 
right shoulder. This trouble dates from two falls received on successive 
days several months ago. Patient states that each time she struck on the 
right elbow and shoulder. Considerable pain and soreness followed, but 
she continued to use the joint in her housework. She has been unable to 
obtain full range of motion in it and is unable to raise the arm above her 
head. A close examination shows it to be limited in its range of motion 
and especially in abduction and outward rotation. All attempts of motion 
in these directions are positively limited and productive of considerable 
pain. General appearance of the shoulder is normal. Some atrophy is no- 
ticeable. Deep palpation reveals one point of tenderness over the apex 
and beneath the deltoid muscle, or directly over the sub-deltoid bursa. The 
X-ray plate taken this morning is of no assistance to us in diagnosis, for 
it reveals nothing abnormal. From the history, course of the trouble, and 
examination, I believe that the diagnosis of sub-deltoid and sub-acromial 
bursitis can properly be made. Such cases have formerly been classed as 
peri-arthritis of the shoulder, or “rheumatism”. We now know that they 
are due to inflammation and inflammatory changes in these bursa with the 
formation of adhesions and even calcification. Treatment of these condi- 
tions in the early or acute stages is rest; in subacute or later stages mas- 
sage, super-heated air, active and passive motion, and in resistant and per- 
sistent cases, removal of the bursae. 


Dr. John F. Kuhn presented the following case: Name: Mrs. H. §. 
Born in Missouri; aged 60; married; mother died at the age of 75; cause 
unknown; father died at age of 75, from some form of heart disease. One 
brother and one sister living, in good health. One sister died at the age of 
30 after an illness of several weeks, cause unknown. 

Previous history: Patient has always enjoyed excellent health with 
the exception of occasional attacks of malaria. About a year ago noticed 
a lump in the right breast, which seemed to cause slight, shooting pains. 
The growth was very slow, but she was alarmed at the possibility of cancer, 
so she consulted a physician, who confirmed her suspicions and advised her 
that it could be removed by applying a plaster. Desiring further advice 
she went to Kansas City and consulted a “specialist” who also advised the 
application of some plaster. 

From Kansas City she came to this city ard consulted “Dr.” Needham, 
“cancer specialist,” who began treatment by applying some caustic paste. 
At this time the growth was small, hard and painless, and not open. Soon 
after the treatment began the growth commenced to increase rapidly in 
size, and sloughing of the superficial tissues was extensive. The tumor it- 
self, however, remained and at present is an open, ulcerated, exuberant 
mass about four and a half inches in each diameter, exuding large 
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quantities of foul, highly offensive pus. She has been under the present 
treatment about three months. The patient’s right knee is the seat of a 
large growth which is probably metastatic carcinoma. 


Physical Examination: Patient well nourished; shows a large open 
mass in the right breast, numerous skin scars over breast and in axilla. 
The mass bleeds easily and is covered with a foul thick pus. Mentally, 
there is great depression. Digestive system, comparatively normal. Res- 
piratory system, normal. Circulatory system, vessels slightly atheroma- 
tous. Genito-urinary system, negative. 

Laboratory findings by Dr. Sorgatz: Scirrhous carcinoma. 


Dr. Antonio D- Young reported two cases of typhoid fever in brothers. 
The wife of one was a patient in St. Anthony’s hospital last fall. She also 
had typhoid fever. At the end of the second week both patients had a nega- 
tive Widal, and the blood showed many malarial plasmodia. The third week 
one patient showed a positive Widal, while the other was still negative. 
The one having a positive Widal had numerous rose-colored spots. In both 
cases the other clinical signs were not marked. Dr. Young thought that 
both cases were typhoid, notwithstanding the laboratory findings. Fifteen 
grains of quinine in solution failed to influence the disease. The leucocyte 
count was 6200. 





A RATIONAL TREATMENT FOR HAY FEVER. 


Vasomotor rhinitis, or hay fever, is very generally recognized as a nuerosis in 
which the morbid cycle is the irritation of a hyper-sensitive area in the nasal cham- 
ber by a foreign particle, the dilatation of the local capillaries, and turgescence of 
the turbinal tissues, accompanied by a catarrhal inflammation of the nasal mucous 
membrane. When the affection has declared itself and the patient is suffering more 
or less acutely from its ravages, manifestly there is need of prompt and effective 


treatment 

The suparenal substance in the form of its isolated active principle, Adrenalin, 
is undoubtedly one of the very best of remedial agents at this critical juncture. 
While not a specific in the strict meaning of the word, it controls the symptoms 

The suprarenal substance in the form of its isolated active principle, Adrenalin, 
Chloride Solution and Adrenalin Inhalant are the preparations most commonly used. 
The first mentioned should be diluted with four to five times its volume of physio- 
logic salt solution, the latter with three to four times its volume of olive oil. The 
medicament is applied in spray form to the nares and pharynx. Any good atomizer 
adapted to the use of oily or aqueous substances is suitably employed. 





NONSUPPURATIVE SUBPHRENIC PERITONITIS. 


A claim of priority in the description of a not uncommon complication of ap- 
pendicitis as well as other diseases of the viscera is made by Harold Neuhof, New 
York (Journal A. M. A., July 17, 1915). He refers to an article by himself in Surgery, 
Gynecology and Obstetrics for March, 1912. The pathologic and clinical entity re- 
ferred to and there described is, he claims, the same as the one recently described 
by R. |. Lee in the Journal A. M. A., April 17, 1915. That such a clinical picture 
could occur has apparently been almost entirely overlooked. Neuhof's own paper 
dealt with the condition only as a complication of appendicitis, the most frequently 
observed cause. At the time it was published the only actual proofs of the existence 
of the subphrenic inflammation were an exudate over the superior surface of the 
liver, seen at a laparotomy in one case and dense inflammatory tissue between the 
liver and the ballooned diaphragm encountered in an exploratory operation in an- 
other case, also resistance to the aspirating needle and withdrawal of small amounts 
of clear fluid in several others. Since then he has had the opportunity of seeing a 
postmortem of a patient dying after a subphrenic peritonitis due to a diseased gall- 
bladder’ A description of a typical case is given and the symptoms are compared 
with those of Lee’s four cases. Lee’s contribution is of distinct value in the pre- 
sentation of more clean cut physical signs and the demonstration that more obscure 
foci than a diseased appendix, gallbladder, etc., may be the source of the infection, 
The clinical pictures of the groups of cases, however, are identical. 
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EDITORIAL 











NATIONAL LEGISLATION AND THE PUBLIC HEALTH. 


Are we to have a revolution of sentiment and laws with reference to 
interference by the National Government in public health matters as af- 
fecting states? It would seem that this much desired common-sense condi- 
tion, after years of battering at the gates, is about to become a reality. In 
the passage of the National Antinarcotic Law, the Government seems to 
have taken a long step along that line. Heretofore, whenever organizations 
actuted by the highest altruistic motives have approached Congress with 
a plea that some law National in scope be enacted looking to public health 
betterment, they have been met with the argument of their opponents and 
the excuses of the pliable congressmen that the law was an interference 
with the police power of states; that such matters were the concern only of 
localities and not the nation at large. In essence, there should be one sort 
of law for Arkansas, another for Kansas and another for Oklahoma, in 
order to properly handle contagion and infection dangerous to the public 


health. 

The same congressmen, of course, used the same argument to prevent 
the Constitutional Amendment looking to the suppression of the liquor 
traffic. With them the end to be attained made no impression. The re- 
vered Constitution, written a hundred years ago, was a bulwark, now to be 
invoked in the interests of liquor and the continuation of a state of foolish 
administration of impotent laws, best described as assinine. 

It seems the Constitution was forgotten in the consideration of the 
Antinarcotic Law. The states were not consulted about it. May we hope 
that they will keep right along on their road of irreverent disregard until 
we have similar laws affecting measles, meningitis, typhoid, tuberculosis, 
quarantine, the practice of medicine, the standard of foods, etc., from one 
end of the Union to the other. No one with any practical sense will object 
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to California, Florida, Maine and Texas being required to perform the 
same identical acts under certain conditions, and it is in this manner only 
will we ever have a diminution of infection, poverty and death rate in 
keeping with our rights. 





THE FEDERAL ANTINARCOTIC LAW. 


This law, familiarly known to physicians as the Harrison Bill, went 
into effect March first, and, as was to be expected, owing to different inter- 
pretations of its terms, has been productive of much discussion pro and 
con. The gist of most of the comment may be divided into the following 
classes: 

First: A general objection on the ground that it attempted to inter- 
fere with the proper functions of the physician in suggesting, at least, the 
manner in which he should prescribe a drug. It is fair to say here that 
the same objection would probably be brought forth had the law applied to 
any drug other than narcotics. It is simply the natural culmination of 
thought as to the personal liberty of the individual under his constitu- 
tional rights. He has always thought that he should be allowed to use his 
own best personal judgment as to the needs of his patient, free and un- 
trammelled by any restrictions. For this reason the last suggestion of the 
Department: “Therefore, where a physician, dentist or veterinarian pre- 
scribes any of the aforesaid drugs in a quantity more than is apparently 
necessary to meet the immediate needs of a patient in the ordinary case, 
or where it is for the treatment of an addict or habitue to effect a cure, 
or for a patient suffering from an incurable or chronic disease, such physi- 
cian * * * should indicate on the prescription the purpose for which the 
unusual quantity of the drug so prescribed is to be used. In cases of 
treatment of addicts, these prescriptions should show good faith of the 
physician in the legitimate practice of his profession by a decreasing 
dosage or reduction of the quantity from time to time, while, on the other 
hand, in cases of chronic or incurable diseases, such prescriptions might 
show an increased dosage or increased quantity.” 


This ruling has provoked some caustic comment. One Journal sug- 
gests that such a message would never have been penned had the enforce- 
ment of the law been placed in the hands of scientists—that is, the United 
States Public Health Service instead of the Revenue Department. It sug- 
gests that medical men know what a layman might not be expected to 
know, that “the breaking of an opium addiction can not be accomplished 
in this way.” 

Probably more resentment will be felt should the Department see fit 
to inquire more closely into the merits of each case, where the officer 
might feel that in that particular case the law was possibly not being ob- 
served in good faith. In this connection it is well to remember that the 
law is new, that no law is ever popular to everybody, that aside fronf an 
occasional discommoding of physician or patient in the filling of a pre- 
scription that it has not worked any particular hardship on any of us. It 
has caused the dispensing physician more trouble, no doubt, than the hav- 
ing and handling of the drugs is worth. The suggestion in the ruling of 
May that under certain suspicions on the part of the druggist, refusal to 
fill prescriptions should be made, is rather strong, and will possibly cause 
trouble for the druggist who should refuse to fill one written in good 
faith, simply because he might think it unnecessary or the quantity too 
large. This comes from entrusting a partial enforcement of the law to one 
not competent to judge of the necessities of the occasion. No one but the 
physician himself is competent to pass intelligently on the ‘needs of his 
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patient. In this connection it is well too to remember that the above is 
the result of a ruling which, while the law allows, is subject to modification 
at any time, and in case of serious question in any court might be set 
aside or modified. For this reason a court might construe the law as it is 
written and not follow a ruling of the Commissioner. 

Second: It was supposed that there was an alarming number of drug 
habitues in the United States, especially in the large centers of population. 
An analysis of conditions, so far observed throughout the country, does not 
bear out the supposition. In Ohio it is intimated that the law has been 
a lamentable failure in the respect that it has not disclosed any material 
number of cases and that practically the law was unnecessary, only going to 
show the possible effect of hysteria misplaced or “phobia” on a certain sub- 
ject. 

Third: There is a general tendency, and this seems to be in the ma- 
jority, to admit the shortcomings of the law, but realizing the ends sought 
to be accomplished, to aid it by every moral and personal aid. These opin- 
ions are apparently right, where, as a rule, the profession will always be 
found, and take the position that the “end justifies the means.” 





A WORD ABOUT MEDICAL DEFENSE. 

As there seems to be, in a few instances, misunderstanding about the 
scope of medical defense our association is about to undertake, a few re. 
marks may aid in clearing up some phases of the matter. 

It should be understood that the circular sent each member late in 
June is more or less a composite one made up from those of other states 
and made as nearly as could be applicable to our state. The Arizona plan, 
the last adopted before ours, was largely drawn from for the reason that 
it embodied much of the experience of all others heretofore organized. 

The fact that this system of defense has been in successful operation 
in every state that has adopted it for a term of years, and that nowhere is 
there a disposition to do without it after a trial, should be borne in mind. 
It should also be remembered that many of the old indemnifying com- 
panies formerly writing such insurance have withdrawn their policies and 
write them no more. This is significant and may eventually mean that the 
plan we are adopting with modifications to meet demands and unforseen 
exigencies will be the only means of defense against these unjust suits. A 
raise from $15.00 to $25.00 recently in cost should not be overlooked. 


The idea in the minds of some men that they will not be made the vic- 
tims of such actions, that it will always be the other fellow, is a fallacy 
not born of experience of study of the situation, for it is a fact that a suit 
is rarely brought against a man not worth while. On the other hand a 
moment’s study of the cases show that in nearly every instance suit has 
been brought against men far above the average in mental equipment and 
ability to use such equipment. Another and most pressing reason for united 
defense, which should appeal to every physician, is the fact that any 
pauper may file a suit on the most absurd grounds and use it with the aid 
of unscrupulous attorneys to harrass the physician into an unjust settle- 
ment of a more unjust cause. The physician must not only employ attor- 
neys at his own expense, but must also go to great pains and expense to 
meet possible contingencies. It is a rule with indemnifying companies to 
suggest a settlement of these cases for a small sum which, if accepted, 
only paves the way for similar suits and encourages them on the flimsiest 
pretexts. 

It is an unpleasant admission, but it is said that nearly every case has 
in the background some physician usually prompted by jealousy or a desire 
to embarrass his fellow practitioner. One prominent Oklahoma City sur- 
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geon states that in every case some physician has either directly inspired 
the suit or has by some “loose-mouthed” unguarded statement caused it. 
A great deal of this will be avoided when it is understood that the defense 
will come from a united source and that the interests of the physician, so 
long as he is in the right, will be protected by an organization who will 
make it a business to see that he is not imposed upon. 

We are certainly in an unfortunate plight. The lawyers on one side of 
every case lose, yet we so rarely hear of a suit for malpractice against a 
lawyer that it is a curiosity, while the physician who deals with death 
daily is comparatively the constant victim of them. The reason of this lies 
in the fact that lawyers meet and discuss their cases from the initiation 
face to face. If one advises suit he must back up his judgment by state- 
ments in open court, while with physicians the unguarded word, the vicious 
dig behind the unsuspecting physician’s back, may set in motion months of 
trouble and worry which, without reference to the outcome, nearly always 
in his tavor, is still his distinct loss. 








PERSONAL AND GENERAL NEWS 





Dr. J. M. Williams, Wagoner, has moved to Norman. 
. C. M. Compton, Coyle, has moved to Drumwright. 

Dr. R. K. Goddard, Supply, is taking his vacation in Texas. 

Dr. J. W. Gray, Quinton, is in Chicago taking in the clinics. 

Dr. P. J. Hampton, Rush Springs, is visiting in San Francisco. 

Dr. Forrest 8S. King, formerly of Pryor, has located in Muskogee. 

. L. T. Lancaster, Cherokee, visited the San Francisco Exposition. 

Dr. R. W. Holbroke, Perkins, is visiting the San Francisco Exposition. 

Dr. C. H. Lockwood, Medford, is doing postgraduate work in Chicago. 

Dr. M. Van Matre, Keota, visited the San Francisco Exposition in June. 

Dr. A. B. Cullum, Hennessey, spent June in Chicago for postgraduate work. 

Dr. J. A. Hatchett, El Reno, spent May and June in New York City doing 
special work. 

Dr. J. G. Martin, Durant, is under arrest charged with practicing medicine 
without a license. 

Dr. C. D. Simmons, Orlando, has been appointed physician to the A. and M, 
College at Stillwater. 

Dr. H. A. Lile, Aline, announces the letting of a contract for a new hospital 
building on August Ist. 

Dr. E. C. Gooch, Lawton, recently suffered a severe attack of blood poisoning 
due to an infected finger. 

Dr. and Mrs. John L. Sims, Weleetka, announce the recent arrival of little 
Miss Hazeltine Judson Sims. 

Dr. J. M. Workman, Woodward, who recently underwent an operation, is re- 
ported as rapidly recovering. 

Dr. D. D. Howell, Nowata, has joined the inventor class, having perfected an 
improved hypodermic syringe. 

Dr. L. H. Huffman, Hobart, announces the reopening of the Hobart Hospital, 
which has been undergoing repairs. 

Dr. Fowler Border, Mangum, who visited the New York clinics in June, is con- 
fined to his bed with an attack of fever. 

The Ft. Sill Indian Hospital is announced ready for occupancy. It will be a 
general hospital open to all classes of cases. 

Dr. F. W. Ewing, formerly of Terrall, but who has spent several years in 
Washington, D. C., has located in Muskogee. 

The Physicians and Surgeons Hospital, Muskogee, held commencement exer- 
cises July 15. A class of six was graduated. 
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Dr. G. H. Butler, Tulsa, announces that his reported removal from that place 
to Page was an error—that he was temporarily absent only. 


The Medical Association of the Southwest announces its preliminary program 
for the annual meeting in Oklahoma City, October 12 and 13. 


Dr. W. G. Brymer, Dewar, accompanied by his family, are touring the coun- 
try by automobile. Colorado is their final destination for the summer. 


Dr. John A. Brooke, formerly House Surgeon in the Hospital for Ruptured and 
Crippled, New York City, is associated with Dr. Robert L. Hull, Oklahoma City. 


Dr. E. E. Norvell, Wynnewood, had a narrow escape from serious injury when 
his car struck a stump. Flying glass slightly injured several occupants of the car. 


Dr. Jas. H. Crouch, Oklahoma City, who was on trial charged with performing 
a criminal operation on Mary Simmons, is to be retried immediately, the first trial 
resulting in a disagreement of the jury. 


The Medical Defense Committee of the council announce that no selection of a 
permanent attorney for the association has been made and that all applicants will 
be carefully considered before final action is taken. 


Dr. D. A. Myers, Lawton, is ‘“‘getting his” in large chunks. His last successful 
attempt in the injury line netted him a badly mashed thumb. This time the com- 
bined efforts of an automobile and horse caused the trouble. 


Mcintosh County Medical Society held its monthly meeting in Eufaula July 13. 
Program: ‘‘Trachoma Clinic,’’ Dr. W. B. Newton, Muskogee; “Infantile Diarrhoea,’ a 
general discussion opened by Dr. J. F. Rice, Eufaula; ‘‘Medical Ethics,” Dr. B. J, 
Vance, Checotah. This was followed by a general clinic. 


Dr. W. Albert Cook, Tulsa, who in addition to numerous other accomplish- 
ments, is a golfer of no mean attainments, came marching home from San Fran- 
cisco the proud possessor of a trophy in the way of a cup, which is of very high 
value intrinsically as well as on account of the memories surrounding its capture. 


Governor Williams, it is said is nettled over criticisms of extravagance and 
has issued a crisp statement showing the reasons for expenditures under his ad- 
ministration. Of interest to the medical profession is the statement that the 
Vinita and Supply Hospitals for the Insane are crowded to their capacity and that 
the appropriation for the Norman Institution was a necessity on that account. 


The Western Oklahoma Medical Association met in Clinton, June 23. Follow- 
ing was the program: “Typhoid Fever,” J. J. Williams, Weatherford; ‘Uterine 
Misplacements, Their Pathology, Mechanical and Surgical Treatment,” J. S. Hart- 
ford and Curt von Wedel, Oklahoma City; “The Dead Line Between Heredity and 
Environment,’ L. Haynes Buxton, Oklahoma City; “Surgical Treatment of Chronic 
Gonorrhoea,’”’ C. W. Tedrowe, Elk City. A large attendance is reported. 





OSTEOPATH TO BE JUDGED BY MEDICAL STANDARDs. 


In the case of Yard ys. Gibbons, 149 Pacific Reporter, July, 1915, the Supreme 
Court of Kansas affirms a judgment against an osteopathic physician for malpractice, 
and, in part, holds to the following: 

“Whether a physician or surgeon, charged with malpractice, has treated the 
patient or performed an operation with reasonable skill and care, is ordinarily to be 
tested by the standards of the school to which the physician or surgeon belongs; but 
if there is uniformity in the principles and rules of practice of the different schools 
as to any particular branch, a qualified practitioner of any of the schools is compe- 
tent to testify as to whether the treatment administered or the operation performed 
within the scope mentioned was properly or negligently done.” 


In this case a reversal was sought on the ground that physicians of the regular 
school were permitted to testify as to the propriety of the steps taken by an osteo- 
path. The court held that inasmuch as the both osteopath and the regular physician 
testifying adopted Edgar as a standard on obstetrics, the defendant was not injured 
by the introduction of the testimony of the regulars, as such. 
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CORRESPONDENCE AND MISCELLANEOUS 





SOME OPINIONS ON MEDICAL DEFENSE. 


THE USUAL LETTER. 
El Reno, Okla., July 1, 1915 
Dr. C. A. Thompson, Muskogee, Okla. 
Dear Doctor:——Enclosed find check for $1.00 as per request for medical defense. 
Respectfully, 
R. F. KOONS. 


NOT THAT KIND. 
Elk City, Okla., June 25, 1915. 
Dr. C. A. Thompson. 

Dear Sir:——Blanks showing the facts in regard to Defense Bureau to hand and 
contents noted. Will say | am not alarmed as to suits filed against me as long as | 
follow a legitimate, honorable course in the practice of medicine. I will not become 
a party in defense of some of the practices that I know are in vogue and | wish to be 
informed whether | may retain my membership in the State Medical Association as 
formerly, or in order to retain my membership must I contribute $1.00 to this 
scheme? If so, | will allow my membership to lapse. However, | would very much 
prefer to continue my membership in the State Associtaion as formerly. Awaiting 
your reply | am, Respectfully, 

T. E. JOHNSON. 


MALPRACTICE SUITS DUE TO “HAIR-BRAINED FADDISTs.” 

Chickasha, Okla., June 30th, 1915. 
Dear Sir:—In compliance with your request, I beg to enclose herewith my 
check for $1.00. 1 have been a constant practitioner since 1870 and so far as | know 
have never been in danger of a suit for malpractice. So it is reasonable to presume 
that I could finish the few years yet allotted me without the danger of being mulcted 
to a grave extent. If I should be unlucky enough for such a suit to be filed against 
me, ] am sure I would be able to defend myself unaided. To make the entire pro- 
fession responsible for the hair-brained faddist | am sure is radically wrong, and this 
rule enforced will cost the State Medical Association dearly. I firmly believe that 
fifty per cent of the members here will cancel their membership if this additional ex- 

pense is continued. 
Very respectfully and fraternally yours, 
J. E. STINSON, M. D. 





THIS ONE HAS FOUND A “NIGGER IN THE WOODPILE.” 

Cc. A. T.:—About all there is to this is you agree to furnish me legal ad- 
vice in case I need it, and in case they wish to furnish it, and reserve the right to 
say Who it shall be and | have to take the consequences and pay the damages if any 
due me. No, thanks. I would much prefer to run my own legal business and hire 
my own attorneys. Haven't had any use for one yet. Of course if this is compulsory 
I will pay it, but I call it a straight out graft of the cheapest type. 

E. A. MAYBERRY, 
Enid, Okla. 


NOT AN UNREASONABLE POSITION, 
Chickasha, Okla., June 24, 1915. 
Dr. C. A. Thompson, Muskogee, Okla. 

Dear Doctor:—-The brochure regarding Medical Defense at hand. I| am carrying 
medical defense in another company and think I will still hold my defense in that 
company. The idea of a State Medical Defense is a good one, but until it is worked 
out more and is more positive on what it will defend I will be afraid to rely upon 
them. Iam sending check for $1.00 to do my part in bringing it up to a real Medical 
Defense. According to brochure, it leaves too many places for the other fellow to 
decide whether to give protection or not. I do not know whether this defense would 
interfere with my other policy or help to throw responsibility off my other policy, so 
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will not pay the $1.00 as protection fees but give the dollar toward the cause. I 

you make arrangements to make joint defense with other companies it would put the 
protective feature of the State Medical Association on a safer basis. 

Very respectfully, 

: W. H. LIVERMORE. 





The resolutions noted below have been sent to the Journal with the request 
that they be published, with the hope that it may provoke an intelligent discussion of 
the matter. The question of ‘“‘Newspaper publicity and notoriety’’ is becoming a 
vexatious one in many cities and towns in Oklahoma. The Journal will be glad to 
publish proper impersonal letters from members of the Association on this subject. 


Editor. 
RESOLUTIONS OUTLINING THE RELATIONSHIP OF THE MEMBERS OF THE 
MEDICAL PROFESSION TO THE PRESS. 


Introduced Before Tulsa County Medical Society, June 15, 1915. 


Recognizing that principles do not change though men may vary in their inter- 
pretation; that every community and country has its own peculiar problems to solve; 
that a new country with a rapidly growing population must invite all proper pub- 
licity through the intelligent co-operation of the daily press—-and when in the course 
of human events it becomes necessary to call into question some of the traditions and 
customs of hoary antiquity, thereby assuming a position co-equal with any other co- 
ordinating society having a membership in the American Medical Association, and 
taking up their station, not separate, but equal to any which the Laws of Nature and 
of Nature’s God entitles them, a decent respect to the opinions of mankind requires 
that they should declare the conditions under which such relatiens may be properly 


sustained 
We hold these truths to be self-evident, that all county societies are created 
equal, and that they are endowed by their creator with certain inalienable rights, that 


among these are professional life, liberty and the pursuit of happiness. That to se- 
cure these rights, governments are instituted among men, deriving their just powers 
from the consent of the governed. That whenever any form of government becomes 
destructive of these ends, it is the right of the profession to alter or abolish it, and 
to institute new government, laying its foundation on such principles and organizing 
its powers in such form as to them shall seem most likely to effect their safety and 
happiness as well as those to whom they minister. Prudence, indeed, will dictate that 
customs long established should not be changed for light and transient causes; and 
accordingly all experiences hath shown that mankind are more disposed to suffer, 
while evils are sufferable, than to right themselves by abolishing the forms to which 
they are accustomed. But when incompetent and designing physicians and surgeons 
may seize the opportunity and capitalize the credulity of the people through the 
press it is the right and duty of a progressive, responsive and responsible medical 
profession to provide new guards for their future security. 

With this end in view, Therefore be it Resolved by the Tulsa County Medical 
Society, in regular session assembled, that, whereas it is desired to extend the scope 
and usefulness of medicine through all proper publicity on liberal ethical lines, with 
especial reference to hygiene, sanitation, public health and safety, it is the sense of 
this body that a competent Publicity Committee consisting of three members be ap- 
pointed to co-operate with the editors of the public press with the view of securing 
accurate knowledge concerning the foregoing and who shall be guided by the fol- 
lowing 

(1) To prevent the publication in the daily press of misleading and erroneous 
statements on medical topics. 

(2) To prevent the publication of cures and surgical operations so exaggerated 
and false and mental anguish, physical suffering and expense would be imposed upon 
the sick and afflicted. 

(3) To prevent the detailed reporting of ordinary medical cases and surgical 
operations of no interest to the medical profession and often misunderstood by the 
public and serves but to exploit the narrator. 

(4) To act as an advisory committee, if so desired, to members of the Society, 
who contemplate publishing medical articles in the newspapers and who wish to 
conform to the principles of ethics. 

(5) To further the publication of scientific articies on medical subjects relative 
to the public health and safety. 
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(6) To recognize the established principle that a man of medicine should not 
lose his identity as a unit of society and as a good citizen he is entitled to the same 
credit and public notice of any other person of equal activities and attainments. And 
to encourage good citizenship among all members of the profession by exposing with- 
out fear or favor, before the proper medical or legal tribunals, corrupt or dishonest 
conduct or practice of members of the profession. 

(7) To seek the co-operation of the editors of the public press to accomplish 
these purposes. 


A CORRECTION. 


Tulsa, Okla., July 8, 1915 


Dr. Claude Thompson, Muskogee, Okla. 

My Dear Doctor:—-In the July issue of the Journal | am misquoted. My state- 
ment relative to cancer of the breast is as follows: It occurs to me, in view of the 
fact that ninety percent of all palpable tumors of the breasts either are or become 
malignant, the radical operation is indicated. 

Yours fraternally, 
M. A HOUSER. 


NEW APPOINTMENTS OF STATE COMMISSIONER OF HEALTH, 

Inspectors of Food, Drugs, Sanitation and Hotels: Peter Biewer, Oklahoma 
City; Caswell Bennett, Ardmore; W. G. Short, Durant; J. P. Folan, Perry; S. B. 
Howard, Oklahoma City; N. F. Hancock, Muskogee; W. W. Breedlove, Fairland; 
Harry Setzer, El Reno. 

The list of County Health Officers appointed in June are as follows: Dr. J. A. 
Miller, Beaver; Dr. H. B. Fite, Tahlequah; Dr. D. C. Gamble, Boise City; Dr. E. W. 
Reynolds, Bristow; Dr. E .A. Pickens, Grove; Dr. L. E. Emanuel, Chickasha; Dr. A 
B. Callaway, Stigler; Dr. J. Scott Lindley, Fairview; Dr. W. W. Sames, Hartshorne. 





EXAMINE THE PLACENTA, 

In every case of confinement it will be well to examine the placenta very care- 
fully in the presence of some other person and to have recorded in your notes of the 
case the fact that this was done and the name of the person who witnessed the exam- 
ination. Damage suits for alleged malpractice based on alleged negligence in ob- 
stetrical cases, are increasing. Referring to this point one of our attorneys, Mr. Mor- 
row, writes: 

“We have had from time to time the same point urged as a basis 
for suit, and while there is no doubt at all that every physician does 
make such examination thoroughly as a matter of course, nevertheless 
to have it appear clearly from the testimony of a nurse or some other 
person that such examination was made would perhaps keep patients 
from basing suits on such ground.” 

This is a very good place in which to remind you again about the importance of 
keeping sufficiently full records; and let the fact of the careful examination of the 
placenta, together with the name of the nurse or other person who was present and 
witnessed it, be a part of the record in every obstetrical case.—California State Jour- 
nal. 


NEW EVIDENCES OF NEED OF VITAL STATISTICS. 

Because Kansas did not organize a vital statistics registration department years 
ago, and keep an accurate record of all births and deaths in the state, Kansas de- 
scendants of persons killed in the European war are going to lose thousands, if not 
millions, of dollars in estates in Europe, according to W. J. V. Deacon, state regis- 
trar of vital statistics. Already several inquiries have been received by Registrar 
Deacon as to what has become of Europeans who are supposed to have settled in Kan- 
sas in times past. 

“Landed interests of the entire world are being reorganized as a result of the 
world war,’ said Deacon. “It is developing new lines of descent and inheritance. 
Whole families are being killed, and their estates descend to distant heirs. This de- 

‘ partment has been asked to provide proofs as to the identity of Kansans believed to 
be heirs of estates in the old world. Because no registrations of birth were kept, we 
cannot furnish the information.” 

Not more than 80 per cent of the births in the past have been reported to the 
state, Deacon says, and until the vital statistics registration law is strictly observed 
all over the state, this condition will prevail. Under the present law, any physician 
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who does not report promptly to the county, district or city clerk, any deaths or 
births, is subject to a heavy fine. The death reports are believed to be accurate, but 
it is known that more than a thousand births a year are escaping registration. 

Of the nations at war, AustriaHungary has 13,172 natives now living in Kansas; 
Belgium, 1,703; Great Britain, not including Canada, 34,550; Russia, 15,311; France, 
2,656; Germany, 34,506; Italy, 3,517, and other nations, 1,769. These figures in- 
clude only those born in the countries named, not any of their children or descend- 
ants.——Topeka Capital. 


BAKING POWDER AND PURE FOOD. 

The doctor frequently has occasion to prescribe a diet for his patient and under 
such circumstances is interested in the healthfulness and action of every ingredient 
of the food. Probably no ingredient is more influential in the production of appetiz- 
ing and nutritious foods than is baking powder, and at the same time there is no 
ingredient over which there has waged such fierce trade controversies as to health- 
fulness and efficiency. In view of these facts, the medical profession will welcome a 
concise treatment, setting forth in simple language the facts in relation to the manu- 
facture, chemistry and relative healthfulness of the different kinds of baking powder. 

Thomas G. Atkinson, M. D., L. R .C. P. (London) in his new book of 58 pages, 
entitled ‘Baking Powder—-A Healthful, Convenient Leavening Agent,"’ gives us this 
concise, rational treatment in such simple terms that even the housewife who had not 
studied chemistry would grasp the entire significance of every step in the presenta- 
tion of the subject. This book should do away with the misconceptions fostered by 
the false advertisements of trade interests and will insure a wiser course in the se- 
lection of the type of baking powder to be used in the home or sanitarium, through 
its presentation of the work a baking powder is expected to do and what combina- 
tion can be employed to effect this work most perfectly. 

The comparison as to healthfulness is based directly on the chemical reactions 
that take place in the baking, by comparing the amounts of residue from different 
powders of the same strength in the light of their medicinal doses. Every physician 
will be amply repaid for a study of this book. Price 50 cents. Published by The 
Commonwealth Press, Chicago, Il. 


NEW BOOKS 














A TEXT-BOOK OF DISEASES OF THE NOSE AND THROAT. 

By D. Braden Kyle, A. M., M. D., Professor of Laryngology and Rhinology, Jef- 
ferson Medical College, Philadelphia. Fifth edition, thoroughly revised and en- 
larged. Octavo of 856 pages with 272 illustrations, 27 of them in colors. Philadel- 
phia and London: W. B. Saunders Company, 1914. Cloth, $4.50 net. 

For several years Kyle’s Diseases of the Nose and Throat has been classed as a 
standard and this edition is deservedly in that class. So closely is the work of the 
specialist allied with that of the general practitioner that it is necessary to be con- 
stantly on the alert in order to render the maximum of service to our clientele. In 
this work Kyle undertakes to elucidate the many different conditions affecting the 
nose and throat. In doing so the immense scope of the field considered must be ap- 
parent and the volume considers every condition the practitioner is liable to have con- 
fronting him in the nose and throat. The rarer conditions have not been slighted in 
the makeup, while the treatment of the commoner affections, such as diphtheria, 
scarlet fever, the varied forms of rhinitis, syphilis, affections generally of the larynx, 
have been adequuately handled. The operative work necessary is well illustrated as is 
the pathological aspects of disease. Much of this illustration is in beautiful color, 
all of which adds to the attractiveness and value of the work. It is to be com- 
mended especially to the student and general practitioner. 


PRINCIPLES OF HYGIENE, 
The New (5th) Edition. 
PRINCIPLES OR HYGIENE: For Students, Physicians and Health Officers. By 
D. H. Bergey, M. D., First Assistant, Laboratory of Hygiene and Assistant Professor 
of Bacteriology, University of Pennsylvania. Fifth edition, thoroughly revised. Oc- 
tavo of 531 pages, illustrated. Philadelphia and London: W. B. Saunders Company, 
1915. Cloth, $3.00 net. 
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This work contains much valuable information in a condensed manner and should 
appeal to the health officer especially, as well as those charged with the construction 
of school-buildings and those interested in ventilation, heating, water supply and 
sewage disposal problems. The chapters devoted to water purification are good and 
the one devoted to sewage disposal, which is sufficiently illustrated to make the text 
clear, is of value to those who are interested in that work. The suggestions as to 
surface or soil closets are pertinent and well worthy of adoption in many of our 
smaller towns and villages where this phase of the production of disease is ignored 
more or less. To medical inspectors of schools and to instructors and superintendents 
generally, the chapters devoted to school hygiene and medical inspection will be found 
of value 


MURPHY's CLINICS FOR APRIL. 


W. B. Saunders Company, Philadelphia. Price per year—Paper, $8.00; cloth, 
$12.00. 

The contents of “The Clinics” for April, while not as extensive as have frequently 
appeared in other issues, are at the same time fully as interesting. There is more de 
tail in these articles, which make them of great value. The following subjects are 
considered 

Murphy's Clinical Talks on Surgical and General Diagnosis; A Diagnostic Talk 
on Osteomyelitis; Recurring Multiple Osteomvelitis and Periostitis—Curetment of 
Sinuses and Granulation of Masses; Acute Osteomyelitis of the Right Radius—Incis- 
ion and Drainage. 

Bony Linping of the Right Acetabular Margin and of the Neck of the Femur 
Following a Metastatic Arthritis; Arthroplasty of the Hip; Cheilotomy. 

Carcinoma of the Breast (a Talk by Dr. William L. Rodman of Philadelphia). 

Carcinoma of the Colon; Diffuse Miliary Carcinosis of the Peritoneum; Explora- 
tory Operation. 

Epithelioma of the Upper Lip Starting in an Old Lupus Scar—-Excision, Plastic 
Closure 

Intramural Fibroid of the Uterus—Diagnosis——Hysterectomy. 

Hypertrophy of the Prostate; Urinary Retention and Self-Catheterization; Cys- 
titis, Periprestatitis, With Multiple Abscess and Fistula Formation: Perineal Pros- 
tatectomv 

Spontaneous Massive Coagulation of Cerebrospinal Fluid With Xanthochromia 
Its Significance in the Diagnosis of Lesions of the Spinal Cord and Its Membranes 
(A Diagnostic Talk by Dr. Charles Louis Mix). 


Dr. Murphy's talk on Osteomyelitis should prove of much value to the general 
practitioner who, while he sees’few of these cases, should appreciate and be fully 
prepared to deal with such troubles without delay. 

The talk by Dr. Rodman on Carcinoma of the Breast, like all of Rodman’'s ad- 
dresses, is extremely interesting.—J. H. W. 


THE MEDICAL CLINICS OF CHICAGO, 
Volume I, Number 1. (July, 1915.) 

THE MEDICAL CLINICS OF CHICAGO. Volume I, Number 1. (July, 1915.) 
Octavo of 208 pages, 37 illustrations. Philadelphia and London: W. B. Saunders 
Company, 1915. Published Bi-Monthly. Price per year: Paper, $8.00. Cloth, $12.00. 

This new contribution to medical publications is something extremely worth 
while. It is distinctly in the class of Mumford’s Surgery, Cabot’s Differential Diag- 
nosis, and the Surgical Clinics of John B .Murphy. cach case, a monograph on the 
subject, is handled with the intimate care and personal element which goes so far in 
riveting the attention of the reader and student to the outstanding features of the 
case considered. The variation of the subject matter is wide and sensibly arranged 
to meet the everyday needs of the practitioner. As an illustration of this is to be 
noted the very first case—one which has proved a pitfall for so many us of —‘‘Lung 
Abscess with the Picture of Tuberculosis.” Aside from the pertinency of this sub- 
ject the reader is at once impressed with the ease and fluency of the style of expres- 
sion, so worded that one sees the subject before him and follows the fine enunciation 
of the clinician at every point. 

Twenty-one subjects are considered in this first issue by the following well- 
known Chicago clinicians: Drs. Charles L. Mix, Chas. Slencer Williamson, Isaac A. 
Abt, Robert B. Preble, Maurice L. Goodkind, Frederick Tice, Walter Hamburger and 
Ralph C. Hamill. 
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The issue is well illustrated by both charts and cuts, some in color. In this work 
the practitioner has an opportunity to obtain the same style so effective in Murphy's 
Clinics and by beginning with the early issues of the work will soon have accumulated 
a most valuable reference work not obtainable by any other means. 


THE CARE OF THE BABY. 
The New (6th) Edition. 


THE CARE OF THE BABY. By J. P. Crozer Griffith, M. D., Professor of Dis- 
eases of Children in the University of Pennsylvania. Sixth Edition Thoroughly Re- 
vised. 12mo of 463 pages, illustrated. Philadelphia and London: W. B. Saunders 
Company, 1915. Cloth, $1.50 net. 


This is a carefully prepared volume of eleven chapters and appendices, the prep- 
aration bearing in mind the necessary instruction of mothers and nurses in the care of 
the baby from before birth. Necessarily it is written in plainer terms than are text 
books on such subjects. An idea of its scope may be inferred from the titles of the 
following chapters: Before the Baby Comes; The Baby, Growth, Toilet, Clothes, 
Feeding, Sleep, Exercise, Training, Nurses, Rooms and Sickness. The appendices, 
two in number, contain formulae on Dietary; Remedies for Local Use; Remedies for 
Internal Administration and Miscellaneous, which considers the simpler things, often 
so simple that they are disregarded and therefore difficult of obtaining when we need 
them in emergency. The work should prove useful to all nurses, especially the 
student nurse. Its preparation is such that hardly a more useful offering could be 
made to the expectant mother. 





THE HOROWITZ-BEEBE TREATMENT FOR CANCER. 


In response to numerous requests The Journal of the American Medical Assovia- 
ation, in its issue of July 24, considers the Horowitz-Beebe treatment for cancer. 
This treatment, generally spoken of in the newspapers as the autolysin treatment, 
was first announced in the New York Times, Feb. 19, 1915. The remedy is said to 
be made from the following drugs, but the quantities used are not disclosed: men- 
vanthes trifoliata, Melilotus officinalis, Mentha crispa, Brassica alba, Anemone 
hepatica, Viola tricolor, anthemis, frustus colocynthidis, lignum quassiae, Urtica 
dioica, radix rhei and hedge hyssop. Menyanthes trifoliata is a little-used drug 
called buckbean. Meliotus officinalis is the common yellow sweet clover growing in 
waste places. Mentha crispa is a variety of mint which grows in Europe. Brassica 
alba is better known by its common name, white mustard. Anemone hepatica is the 
ordinary spring flower generally called liver leaf. Viola tricolor is pansy; it has 
been tried and discarded repeatedly as a “cure” for cancer. Anthemis is Roman cam- 
omile. Frustus colocynthidis and lignum quassiae are terms used for colocynth and 
quassia, respectively. Urtica dioica is common nettle. 


“The reader may be able to recall some other unused ‘herbs’ that are not men- 
tioned in this list,’’ says The Journal, ‘especially if he attended medical school thirty 
or forty years ago. As one critic of the matter has said, apparently the only ingre- 
dient overlooked in the preparation of the new remedy was a rabbit's foot.” 


It is noted that aside from a very unpromising report published by Beebe, appar- 
eutly all that has been published in any medical journal are stereotyped excerpts 
from it which have appeared simultaneously as abstracts in several medical journals. 
If this were all that had been published, there would probably not be the prevailing 
excitement over the subject. The greatest marvel, perhaps, was why this report was 
published at all, dealing as it does with only sixteen cases, under only a short period 
of observation, with results that are apparently no better than could be secured by 
applying arsenic paste or injecting a solution of escharotic substance into the tumors. 


The questions asked by The Journal are: ‘‘What is there of scientific interest or 
thereapeutic advance in such a procedure? Why should any person with critical judg- 
ment or scientific training of the slightest degree rush into print with a cancer treat- 
ment of but a few weeks’ or months’ trial, and founded on nothing more theoretically 
sound or inspiring than a chinese materia medica? Why, too, should the lay press 
be furnished with literary articles on the subject by some of those engaged in promul- 
gating this treatment, and why should these articles be embellished with exquisite 
half-tone reproductions of the features of the experimenters?” 

The status of the Horowitz-Beebe method of treatment of cancer can be esti- 
mated by applying an average knowledge of pharmacology, sociology, psychology and, 
above all, we fear, economics. 
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DIRECTORY, OFFICERS OF OKLAHOMA MEDICAL ORGANIZATIONS, 
STATE MEDICAL ASSOCIATION, 


Annual Meeting, Oklahoma City, May, 1916. 
President—Dr. J. Hutchings White, Muskogee. 


Vice-Presidents—Drs. Walter Penquite, Chickasha; L. T. Strother, Nowata; W. A. 
Cook, Tulsa. 


Secretary-Treasurer-Editor—Dr. C. A. Thompson, Muskogee. 


Delegates to American Medical Association—1915-1916, Dr. Walter Penquite, Chick- 
asha; 1916-1917, Dr. John Riley, Oklahoma City 


COUNCILOR DISTRICTS, 
1. Cimarron, Texas, Beaver, Harper, Ellis, Woods and Woodward; Counctlor, Dr. J. 
M. Workman, Woodward. 
2. Roger Mills, Beckham, Dewey, Custer, Washita and Woodward: Councilor, Dr 
Ellis Lamb, Clinton. 
3. Harmon, Greer, Jackson, Kiowa, Tillman, Comanche and Cotton; Counctlor, Dr 
i Cherry, Mangum 
4 Major, Alfalfa, Grant, Garfield, Noble and Kay; Councilor, Dr. Walton McKen- 
zie, Enid. 
5. Kingfisher, Canadian, Oklahoma and Logan; Councilor, Dr. Fred Y. Cronk, Guthrie 
6. Caddo, Grady, McClain, Garvin, Stephens and Jefferson; Councilor, Dr. © M 
Maupin, Waurika 
7. Osage, Pawnee, Creek, Okfuskee, Okmulgee and Tulsa; Councilor, Dr. Walter E 
Wright, Tulsa. 
8 Payne, Lincoln, Cleveland, Pottawatomie and Seminole; Councilor, Dr. H. M 
Williams, Wellston. 
9 Pontotoc, Murray, Carter, Love, Marshall, Johnston and Coal; Counctlor, Dr. J. T 
Slover, Sulphur 
10. Washington, Nowata, Rogers, Craig, Ottawa, Mayes and Delaware; Councilor, Dr 
R. l.. Mitchell, Vinita; District Society, L. T. Strother, President, Nowata; J. V. Athey, 
Secretary. Bartlesville. 
11 Wagoner, Muskogee, McIntosh, Haskell, Cherokee and Adair; Councilor, Dr. P. P 
Nesbitt, Muskogee. 
12 Hughes, Pittsburg, Latimer, LeFlore and Sequoyah; Councllor, Dr. L. 8S. Willour, 
McAlester 
13 Atoka, Pushmataha, Bryan, Choctaw and McCurtain; Counctlor, Dr. J. L. Austin 
Durant 





CHAIRMEN OF SCIENTIFIC SECTIONS, 

Surgery, Gynecology and Obstetrics—Dr. J. S. Hartford, Oklahoma Citys 

Pediatrics—Dr. Carl Puckett, Pryor. 

Eve, Ear, Nose and Throat—Dr. Edward F. Davis, Oklahoma City 

General Medicine—Dr. J. S. Fulton, Atoka. 

Legistative Committees Dr. Millington Smith, Oklahoma City; Dr. J. M. Byvrum, Shaw 
nee; Dr. W. T. Salmon, Oklahoma City. 

For the Study and Control of Cancer—Drs. LeRoy Long, McAlester; Gayfree Ellison, 
Norman; D. A. Myers, Lawton. 

For the Study and Control of Pellagra—Drs. J. Lewis Day, Norman; Chas. R. Hume 
Anadarko; J. C. Watkins, Checotah. 

For the Study of Venereal Diseases—DPrs. Wm. J. Wallace, Oklahoma City; Ross 
Grosshart, Tulsa; J. E. Bercaw, Okmulgee. 

Necrology—Drs. Chas. W. Heitzman, Muskogee; Martha Bledsoe, Chickasha; J. W 
Pollard, Bartlesville. 

Tuberculosis—Drs. L. J. Moorman, Oklahoma City \. SS Risser, Blackwell: Dr Ralph 
Workman, Woodward 

Conservation of Vision—Drs. L A. Newton, Guthrie: L. Haynes Buxton, Oklahoma 
City; G. E. Hartshorne, Shawnee. 

Committee on Health and Public Instruction—Drs. A. K. West, Oklahoma Cit) 1. A 
Hahn Guthrie: [ R. Brown, Tulsa 

State Commissioner of Health— Dr. John W. Duke, Guthrie, Oklahoma. 





STATE BOARD OF MEDICAL EXAMINERS, 


LeRoy Long. McAlester; B. L. Dennison, Garvin; E. B. Dunlap, Lawton; R. V. Smith, 
Secretary, Tulsa; W. T. Ray, Gould; M. Gray, Mountain View; W. LeRoy Bonnell, Chick- 
atha; H. C. Montague, Muskogee, and 0. R. Gregg, Alva. 

_ Reciprocity with Georgia, Kentucky, Mississippi. Nevada, North Carolina, Wisconsin 
Kansas, Michigan. Nebraska. New Mexico, South Dakota, Tennessee, West Virginia 


Next Meeting—-Oklahoma City, July 12, 1915 


Address all communications to the Secretary, I’r. R. V. Smith, Daniel bldg., Tulsa 
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County 


Adair 
Alfalfa 
Atoka 
Beaver 
Beckham 
Blaine 
Bryan 
Caddo 
Choctaw 
Canadian 
Carter 
Cleveland 
Cherokee 
Custer 
Comanche 
Coal 
Cotton 
Craig 
Creek 
Dewey 
Ellis 
Garfield 
Garvin 
dirady 
(rant 
Greer 
Harmon 
Haskell 
Hughes 
Jackson 
Jefferson 
Johnston 
Kay 
Kingfisher 
Kiowa 
Latimer 
LeFlore 
Lincoln 
Logan 
Love 
Mayes 
Major 
Marshall 
McCurtain 
Melatosh 
McLain 
Murray 
Muskogee 
Noble 
Nowata 
Okfuskee 
Oklahoma 
Okmulgee 
Ottawa 
Osage 
Pawnee 
Payne 
Pittsburg 
Pottawatomie 
Vontotoc 
Pushmataha 
Rogers 
Roger Mills 
Seminole 
sSequoyah 
Stephens 
Texas 
Tulsa 
Tillman 
Wagoner 
Washita 
Washington 
Woodward 
Woods 


President 
F. Collins, Stilwell 
E. Bartlett, Aline 
. H. Field, Caney 


V. C. Tisdel, Elk City 


oo 


H. Westly, Durant. 

R. W. Williams, Anadarko 
J. D. Moore, Sawyer 

T. M. Aderhold, El eRno 
Walter Hardy, Ardmore 
A. A. Thurlow, Norman 


M. CC. Comer, Arapaho 
E. S. Gooch, Lawton 

W. E. Brown, Lehigh 

%. J. Dice, Randlett 

J. H. Staples, Vinita 

R. M. Sweeney, Sapulpa 


L. W. Cotton, Enid 

J. C. Matheny, Lindsay 
J. E. Stinson, Chickasha 
S. A. Lively, Wakita 

T. J. Dodson, Mangum 


J. Culbertson, Whitefield 


W. H. Clarkson, Blair 
G. C. Wilton, Ryan 
Guy Clark, Milburn 
Vv. A. Wood, Blackwell 


A. H. Hathaway, Mt. View 
H. L. Dalby, Wilburton. 
W. O. Hartshorn, Spiro 

J. C. Williams, Stroud 

W. W. Rucks, Guthrie 


L. C. White, Adair 


T. A. Blaylock, Madill 

\. S. Graydon, Idabel 

» E. Little, Eufaula 

Il. N. Brown, Davis 

Benjamin H. Brown, Muskogee 


Wm. Narin, Nowata 

L. A. Nye, Okemah 

J. W. Riley, Oklahoma City 
A. H. Culp, Beggs 

F. L. Wormington, Miami 
W. H. Aaron, Pawhuska 


c. W. Bacon, Yale 

F. L. Watson, McAlester. 
W. C. Bradford, Shawnee 
L. M. Overton, Fitzhugh 


E. Pleas, Collinsville 
W. I. Wimberly, Hammon 


W. M. Hunter, Vian 
H. C. Frie, Duncan 


Paul R. Brown, Tulsa 
L. A .Mitchell, Frederick 
F. W. Smith, Wagoner 
J. W. Kerley, Cordell 

J. V. Athey, Bartlesville 


c. F. White, Alva 


OFFICERS OF COUNTY SOCIETIES. 


Secretary 
Cc. M. Robinson, Stilwell 
W. G. Koebler, Goltry 
M. Pinson, Oktaha 


J. E. Yarbrough, Erick 

L. H. Murdoch, O’Keene 
PD. Armstrong, Mead 
Chas. R. Hume, Anadarko 
T. L. Chambliss, Hugo 
W. J. Muzzy, El Reno 
Robt. H. Henry, Ardmor: 
Gayfree Ellison. Norman 
Cc. A. Peterson, Tahlequah 
Ss. C. Davis, Weatherford 
J. W. Malcolm, Lawton 
J. B. Clark, Coalgate 

M. T. Clark, Temple 

F. L. Hughson ,Vinita 

+. H. Wetzel, Sapulpa 


Cc. E. Thompson, Enid 

N. H. Lindsay, Pauls Valle 
W. H. Cook, Chickasha 

Cc. H. Lockwvuod, Medford 
G. Pinnell, Mangum 

Ss. W. Hopkins, Hollis 

R. F. Terrell, sugier 


Raymond H. Fox, Altus 
J. I. Derr, Waurika 

H. B. Kniseley, Tishomingo 
A. 8S. Risser, Blackwell 

A. B. Cullum, Kingfisher 

J. M. Bonham, Hobart. 

T. L. Henry, Wilburton. 

J. M. Bolger, Poteau 

A. M. Marshall, Chandler 

L. A. Newton, Guthrie 
Carl Puckett, Pryor 

J. A. Haynie, Aylesworth 

I’. M. Richardson, Millerton 
W. A. Tolleson, Eufaula 

oO. O. Dawson, Wayne. 

J. A. Adams, Sulphur 

H. T. Ballantine, Muskoges 
Db. F. Coldiron, Red Rock 

J. R. Collins, Nowata 

J. C. Pitchford, Morse 

F. B. Sorgatz, Oklahoma City 
A. H. Herr, Okmulgee 

G. P. McNaughton, Miami 
Roscoe Walker, Pawhuska 


J. B. Murphy, Stillwater 
Jas. C. Jeknston, McAlester 
G. S. Baxter, Shawnee 
Catherine Threlkeld, Ada 


W. A. Howard, Chelsea 

J. R. Miller, Cheyenne 

M. M. Turlington, Seminole 
J. A. Morrow, Sallisaw 

D. Long, Duncan 

R. B. Hayes, Guymon 

H. P. Price, Tulsa 

Cc. A. Uowell, Loveland 

J. M. Williams, Wagoner 
W. R. Leverton, Cloud Chief 
J. G. Smith, Bartlesville 
c. J. Forney, Woodward 
oO. R. Gregg, Alva 
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